Rehabilitation Forms &
Data Management




Data Requests

Workers’ Compensation Advisory Councll
Meeting: December 17, 2008

Advised closer monitoring of rehabilitation services.

Rehabilitation Review Panel Subgroup Meeting:
February 25, 2009

Recommended changes to R-8 form to give QRCs credit
for their work.




DLI Rehabilitation Data
Committee

e Determined data and reporting tools needed to
effectively monitor the performance of vocational
rehabilitation services and outcomes.

* Two Phases Recommended:

1) R-form Changes
2) Proactive Monitoring




Phase |: R-form Revisions

Determined data to be captured in R-2, R-3, and
R-8'S

Programming Concerns:

a) Conversion of DLI web page PDF’s

b) IT programming of on-line form submission process
c) Reprogramming DLI software to collect data

d) Training DLI data entry staff

e) Acknowledgement that rehabilitation provider invoice
software would take a while to reprogram — thus
initial data collected an approximation.




Phase Il: Proactive
Monitoring

e Report Tool Development:

1) Identification of rehab plans exceeding
parameters.

2) Provide performance data on the system as
a whole.

3) Be able to run reports from DLI’s database.

?‘\\" ' *‘



Rehabilitation Consultation
COosSts

Service Code: “00”

Assoclated costs might include:

Referral, related phone calls, mileage,
meeting (s), completion of R-forms,
releases, and RCR narrative report
explaining the basis of the determination

of QE or non-QE.










Rehabilitation Consultation Report

Dolly Labor
WID: 7654321
DOI: 10/31/2008

On 10/31/2008, Ms. Labor injured her low back while working in a medium duty position as a
Loginator at Wiamihere Logistics. Following a period of conservative medical treatment. her
treating physician Dr. Bones recommended a two level fusion.

On 11/18/2008, Dr. Bones will perform a L4-S1 anterior/posterior fusion. The doctor stated Ms.
Labor would be off work the next 4-6 months dependent upon healing and her ability to
participate in physical therapy. Dr. Bones projected eventual sedentary to light duty limitations
on a permanent basis.

Through contact with Ms. Sally Forth. H.R. Director at Wiamihere Logistics, the company has
laid off several employees due to the economy. Ms. Forth indicated Dolly should be prepared to
find a job elsewhere and requested services be initiated on Ms. Labor’s behalf.

In consideration of the above, I find Ms. Labor to be a qualified employee. Additionally, Ms.
Labor is determined to be a qualified employee in conjunction with her employer’s request that
rehabilitation services be provided to her.







PROJECTED
PROJECTED| COMPLETION
SELECT SERVICE CATEGORY DESCRIPTION COsT DATE
[J |06 - Transferable Skills Analysis
[:l 07 - Work Evaluation
1 |08 - Work Hardening Adjustment
09 - Job Seeking Skills Training Resume dev., interview tech, cold calls, follow-up $500.00| 05/17/2009
D 10 - Job Development/Placement
] 11 - Post Placement Activity/Follow-up
D 12 - Tech/Academic Skills Improvement
13 - Vocational Counseling/Guidance | Coord. delivery of services, answer questions, etc. $550.00| 05/17/2009
14 - Vocational Testing GATB, CAl, WRAT, OASYS $800.00| 05/17/2009
[0 |15 - On-the-Job Training
[] |16 - Labor Market Survey
[ |17 - Retraining
18 - Administrative Voc Rpts., R-forms, Updates, Phone, etc. $450.00| 05/17/2009
[ [19 - Prep/Attend Legal Proceeding
7] |20 - Expenses/Other Mileage/parking $200.00| 05/17/2009
TOTAL PROJECTED COSTS $3,700.00

Employee Comments (if any)

EMPLOYER/INSURER RESPONSIBILITIES: Minn. Stat.. 176.102, subd. 9 and Minn. Rule 5220.1900, subp. 1g.
* Review, sign, return the R-2 form within 15 days

« Pay for services reasonably required

*  Monitor the costs and timeliness of services

QRC RESPONSIBILITIES: Minn. Stat. 176.102 and Minn. Rules 5220.0100 - .1900.
The QRC should not file the R-2 form with DLI at the same time it is circulated to the parties.

+ The QRC must file the R-2 form and narrative report, at the following time, whichever time comes first: 1) when the parties have all
signed it; 2) 15 days after circulation to the parties (or 15 days after recirculation if one of the parties proposed a change in the plan); or 3)
45 days after the first in-person contact with the employee.

« If ali signatures are not obtained within the filing deadline, the QRC must file the R-2 form with the signatures they have obtained and with
a letter or other evidence the plan was sent to each non-signing party.

EMPLOYEE RESPONSIBILITIES:
« Cooperate with all parties involved and make a good faith effort to participate in the rehabilitation plan.
+ Attend scheduled activities and appointments, and adhere to reasonable medical advice.

TO THE PARTIES:

If you disagree with the plan, you have 15 days from the receipt of the proposed plan to resolve the disagreement or object to the proposed
plan. The objection must be filed with the Department on a Rehabilitation Request form.

Employee Signature Date Claim Representative Signature Date
QRC Signature Date QRC Intern Supervisor Signature Date
11/17/2008

See attachment for confidentiality/privacy warning, alternate forms, fraud warning







KANT REHABILITATION
101 Ways Blvd
Tubedone Minnesota 34302

Office: (612) 414-4455
Fax: (612) 414-4000

INITIAL EVALUATION REPORT
Re: Dolly Labor
Claim# WC 64221 11/17/2008
WID: 7654321 QRC #313
DOI: 10/31/2008 R-2: 05/17/2000

Insured; Wianihere Logistics

VOCATIONAL GOAL:

Remin to work, different employer, different job.

BACKGROUND:

On 11/10/2008, I recerved a call from Ms. Dee Nile, Insurance Mutual requesting I provide a
rehabilitation consultation to Ms. Delly Labor. Ms. Nile reported Dolly would undergo a L4-51
anterior/posterior fusion on 11/18/2008 and it was projected she would be off work more than 13
weeks. As such, Ms. Nile was required to refer Ms. Labor for a rehabilitation consultation.

A call was then placed to Ms. Sally Forth, Wiamihere Logistics. Ms. Forth reported that Ms.
Labor’s job was at medium duty and there was no sedentary jobs available. She further indicated
the company had recently laid off several emplovees due to the economy. Ms. Forth stated that
those individuals had greater seniority than Ms Labor and would be called back first when
business picked up. As such, Ms. Forth recommended Ms. Labor be provided assistance to
obtain employment owutside of the company.

A call was placed to Ms. Labor and the consultation discussed. We then scheduled a meeting on
11/17/2008 at Dolly’s home. A call was then placed to Ms. Nile and message left regarding the
consultation date.

On 11/17/2008, I met with Ms. Labor and reviewed the Rights and Eesponsibilities of the
Injured Worker form under the Minnesota workers™ Compensation system.  Additionally, the
rehabilitation consultation was conducted and Dolly’s questions answered. Following this, it




was deternuned that Ms. Labor was a qualified employee an R-2 Rehabilitation Plan was
developed.

MEDICAT STATUS:

On 10/31/2008, Ms. Labor stated that she and a co-worker were unloading heavy oversized
containers from a truck at the shipping dock  Dolly mdicated that as she and her co-worker were
carrying a container to a table she tripped forward on some cardbeard, which had been left in the
aisle. In addition to trying to prevent herself from falling she also continued to hold the container
so the contents would not be broken.

Ms. Labor reported feeling a “pulling sensation™ in her low back followed by a sharp pain, which
dropped Dolly to her knees. Dolly stated that after a few minutes she was able to get up and then
reported the injury to her supervisor. Ms. Labor proceeded to complete her shift on job tasks
other than unloading the truck.

Ms. Labor stated she went home after work and took extra strength aspirin for her back pain.
Dolly indicated that as the night progressed her low back symptoms increased to the point where
she needed to go to the Lino Lakes Hospital Emergency Room for treatment. There she met with
On-Call Physician Dr. Fixit. The doctor indicated she had a possible lumbar stramn/sprain and
provided medication for her symptoms. Dr. Fixit indicated that if Dolly’s symptoms did not
improve after seven days to schedule an appointment with her family doctor.

On 11/03/2008, Ms. Labor met with fanuly physician Dr. Johnson who performed a physical
examination and reviewed her past medical history. Based on Dolly’s symptoms, the doctor
recommended a lumbar MRI scan be performed. Dr. Johnson indicated that he would have the
hospital call him with the results and 1f herniated disks were present that he would refer her to an
orthopedic surgeen for an evaluation.

On 11/07/2008, Ms. Labor met with orthopedist Dr. Leonard McCov who provided a diagnosis
of 1) L4-5 degenerative disk with right side hermation, 2) L3-S1 central and right side disk
hermianion.  Dr. McCov recommended an L4-S1 anterior/posterior fusion be performed. The
doctor further indicated Ms. Labor should remaimn off work through the surgery.

The doctor’s office contacted Ms. Nile who approved the surgery. The anterior/posterior fusion
was scheduled for 11/18/2008 at the Lino Lakes Hospital

VOCATIONAT HISTORY:

Ms. Labor reported she has been working for Wiamihere Logistics since 01/23/2003. Her duties
as a Loginator 1s classified as medium duty work. Those tasks involve assisting with integration
of information, transportation, inventory, warehousing, material-handling and packaging of
marterials. This also included handling shipping orders. operation of a flux capacitor tester
machine, driving fork trucks, vendor communications, computer entry, customer service, and




meeting production deadlines. In this position Ms. Labor reported an average weekly wage of
$1,204.00 or $30.10 per hour.

Prior to this, Ms. Labor reported working for Loon Distributing, Roseville, MN for three vears.
As a dispatcher, Dolly mdicated her job duties mncluded coverage for operations manager when
he was gone, radio/cell phone communications with truck drivers, assisting with assigned routes,
monitoring the delivery of product, handling customer complaints, operating in-house computer
system, etc. Dolly stated she left this position earning an average weekly wage of 5769 23.

Ms. Labor stated that prior to the jobs listed above she worked part-time during high school at
her father's company assisting with office work, bill collections, running errands and duties as
assigned.  Dolly reported being paid $10.00 per hour and that her work schedule fluctuated
depending on her school activities.

EDUCATION:

Ms. Labor attended the Ancka-Ramsey Community College Management/Marketing program
for one year, while working full time at Loon Distributing. Dolly reported that berween the cost
of school and time demands that she suspended her program. It is Dolly’'s goal to evenmally

finish an AAS Degree in ManagementMarketing.

Prior to thus, Ms. Labor reported graduating from Tubedone Senior High School, with 2 diploma,
in June 2000.

SOCTAL HISTORY':

Ms. Labor 15 single and rents an apartment. It was further noted that Dolly owns 2 car and is
located near a bus line.

ECONOMIC FACTORS:

Ms. Labor 15 currently off work and receiving temporary total disability benefits. Dolly has no
other jobs and indicates the workers” compensation benefits are her only source of income.

TRANSFERABLFE SEILLS:

Ms. Forth, Wiamihere Logistics stated there are no other positions available to Ms. Labor based
on the doctor’s projected sedentary to light permanent duty limitations. Due to the high average
weekly wage vocational interest and aptitude testing will be performed following her surgery and
after she has had an opportunity to brush up on her acadenuc skills. The purpeose will be to
identify possible job goals for an eventual job search.




EMPLOYMENT BARRIFRS:

Dr. McCoy has projected that following the fusion surgery and recovery that Ms. Labor will
have permanent sedentary to light physical limitations. Ms. Forth reported that due to the
economy and subsequent lay off of employees that there will not be a job for Dolly to return to.
The unemployment rate for Hennepin County, where she lives, 15 currently 7.3%, which will
make finding a new job more difficult for someone without a college degree.

RECOMMENDATIONS:

1. Following the 11/18/2008 surgery, I will plan to follow up with Ms. Labor to determine
when the post-operative appointment has been scheduled. As it is not clear what medical
treatment plan after the surgery is, I will plan to attend the exam with Ms. Labor to
determine what 1t is and inform all parties to avoid any disruption of services.

o)

When physically able, for Ms. Labor to parficipate in academic testing at a local Adult
Basic Education program to determine where her current skills are and if needed for her to
brush up on her skills in preparation for eventually vocational interest and aptitude testing.

3. An R-2 Rehabilitation Plan has been signed by Ms. Labor. It has been forwarded to Ms.
Nile for her review, signature and refurn. Once returned by Ms. Nile and/or after 15 days,
if no objection has been recerved, I will file the R-2 with DLL

I enjoyed meeting with Ms. Labor and lock forward to assisting her through her medical
Recovery and returmn to work. During this process, if anv party has a question in ferms of
my activities or Dolly’s situation, please do not hesitate to contact me.

Submitred by,

Betty Kant,
Qualified Rehabilitation Consultant #313

ol Dolly Labor
Sally Forth, Wiamihere Logistics
Department of Labor & Industry




November 18, 2008

Ms. Dee Nile

Insurance Mutual

22 Twain Ave
Minneapolis MN 55500

RE: Dolly Labor R-2 Rehabilitation Plan
Claim: WC 64221

WID: 7654321

DOI:  10/31/2008

Dear Ms. Nile:

Enclosed vou will find an R-2 Rehabilitation Plan for Ms. Delly Labor. The plan has a projected
completion date of 05/17/2009. T would appreciate your review of the plan and encourage you to
let me know if you feel any revisions are necessary.

If vou are in agreement with the plan, please sign and return it within the next 15 days. Or, you
may choose to not refurn it and 1t will be presumed approved according to MIN Bules 5220.0410.
Should vou disagree with the proposed plan please file a Rehabilitation Request for Assistance
form with all parties so the 1ssue may be resolved in a imely manner.

Your assistance with this rehabilitation form 1s greatly appreciated.

Sincerely,
Betty Kant
Qualified Rehabilitation Consultant #313

ce: Dolly Labor
Enc:  R-2 Eehabilitation Plan




December 05, 2008

Minnesota Department of Labor & Industry
Workers” Compensation Division

P.O. box 64221

St. Paul, MN 55135-4313

RE: Dolly Labor R-2 Rehabilitation Plan
Claim: WC 64221

WID: 7654321

DO 10/31/2008

Dear Department:

Enclosed vou will find an R-2 Rehabilitation Plan, which Ms. Labor signed. The rehabilitation
plan 15 presumed approved according to MN Rules 5220.0410 as the insurer did not object or
returned 1t.

Should vou have any questions please feel free to contact me.

Sincerely,

Betty Eant,
Qualified Rehabilitation Consultant #313

cC: Dolly Labor
Dee Nile, Insurance Mutual
Enc: R-2 Rehabilitation Plan
Letter to Insurer




Placement Reporting

« Communications MN Rules 5220.1802 Subp. 4

At least each 30 days, the registered
rehabilitation vendor shall submit all required
progress records, required rehabilitation reports
and cost information on an employee's case
directly to the assigned qualified rehabilitation
consultant with copies to the employee, the
iInsurer, and their attorneys, and also to the
employer upon the employer's reguest.







Plan Progress Report

MN Rules 5220.0450 Subp. 2.
Reqguirements.

e Just a reminder that a PPR Is due 6
months after the R-2 iIs filed with DLI

A PPR “does not” take the place of an R-3
to extend the rehabilitation plan — ever.




Mall completed copy to: Plal‘l ngress Repoﬂ:
Department of Labor and Industry
PRt

FO Box 64221 PRINT IM MK or TYPE
5t. Paul, MM 55184-0221 Enter dabas. In MMDDANYYY Tormat
[B51) 284-5030 oF
1-800-342-5354 [DIAL-DLI) DO NOT USE THIS SPACE
1. DATE OF THIS REPORT
05/18/2009
2.WID or SSN 3. DATE OF INJURY
TB54321 10/31/2008
4. EMPLOYEE NAME
DOLLY LABOR
5. EMPLOYEE ADDRESS
1001 LOIS LN
CITY STATE ZIP CODE G. DATE OF REHABILITATION CONSULTATION: (827 cn R-2)
LINO LAKES MN 5RO24| 111772008
7. EMPLOYER MAME 8. EMPLOYER COMTACT PERSON 9. PHOME NUMBER
WIAMIHERE LOGISTICS SALLY FORTH (851) 123-0000
10. INSURER CLAIM NUMBER 15. QRC NAME
WC 64221 BETTY KANT
11. INSURER/SELF-INSURERITRPA 168. QRC FIRM
INSURANCE MUTUAL KANT REHABILITATION
2. INSURER ADDRESS 17. ADDRESS
22 TWAIN AVE 101 WAYS BLVD
CITY STATE ZIP CODE CITY STATE ZIP CODE
MINNEAPOLIS MN 55000| TUBEDONE MN 55000
13. CLAIM REPRESENTATIVE 14. PHONE NUMBER |18. QRC # 19. QRC FIRM # |20. PHONE NUMBER
DEE NILE (800) 000-9999 | 313 0200 (812) 999-9999
21 Is the employes released to return to work? IZ‘ Yas, w'\eils':ri-:'.ions l:l YES'W'EZ'::?:I:I:tions l:l Mo hg;}aaé;;gaﬂgd:te

If working. is this a temporary job?
fes D Mo

(=]
]

- Current work status: |Z| Mot working D Fart tims D Full time D Seasonal layof

23. Is the plan still current? Yeas D Mo

Plan costs fo date Other costs necessary to complete plan Estimated fotal cost
24. Costs | s3to000 | -+ §2,972.00 - [ seomo0 |
25. Plan duration from plan Durafion to date Expected additional duration to plan completion Estimatad total duration
filing date (in weeks) | 26 | + | 26 | = | L2y
26. Do barmiers fo successful completion of the rehabilitation plan exist? |Z| Yes I:‘ Mo

If yes, list these on a separate sheset along with the measures to be taken to overcome those bamiers, and attach it fo this form.

This form is required to be filed & months after filing the R-2 {unless an R-3 is filed 15 days before or after 6 months
have passed since the R-2 filing date). See Minn. Rules 5220.0450, subp. 3 A. Send copies to the employee, insurer, and
attorney(s). Send to the date-of-injury employer if the goal of the rehabilitation plan is to return to work with that
employer.

This material can be made available in different forms, such as large print, Braille, or on a tape. To request call (851) 284-5030 or
1-800-342-5354 (DIAL-DLIN Veoice or TDD (651) 237-41598.

ANY PERSOM WHO, WITH INTENT TO DEFRAUD, RECEIVES WORKERS' COMPENSATION BEENEFITS TO WHICH THE PERSON IS
NOT ENTITLED BY KNOWINGLY MISREPRESENTING, MISSTATING, OR FAILING TO DISCLOSE ANY MATERIAL FACT IS GUILTY OF
THEFT AND SHALL BE SENTENCED PURSUANT TO SECTION 6809.52, SUBDIVISION 3.

MN PRO1 {5/03)



Plan Progress Report - Page 2

Dolly Labor

WID: 7654321

#26

Barriers to successful completion of the rehabilitation plan:

1) Ms. Labor’s lumbar fusion has healed more slowly than the average patient according
to Dr. Bones.

2) Due to the economy, the pre-injury employer had to lay off staff Ms. Forth
recommended Ms. Labor find other employment.

3)  Ms. Labor’ work history 1s limited as she has only worked for two employers. As
such, she has few transferable skills. Ms. Labor has expressed concern that she may
not find a job that would return her to her high pre-injury wage.

Measurers To Be Taken To Overcome These Barriers:

1) Dr. Bones has prescribed the use of a bone stimmlator to promote bone growth.
Additionally, Ms. Labor is parficipating in physical therapy to strengthen her low back
and leg muscles.

2) Ms. Labor participated 1n vocational interest and aptitude testing and in job seeking
skills traming.  Imitial job goals have been identified for job search activities.
Additionally, Ms. Labor will participate in vocational exploration activities fo
determine additional job goals.

3) Job placement has been imitiated to assist Ms. Labor in secuning suitable full time
employment. The placement specialist will plan to meet with Ms. Labor weekly for
the first month and then meet once a month. The next meeting for the QRC, Ms.
Labor, and the placement specialist to review job search activities is on 06/22/2009.

4) The insurer will be contacted regarding the approval of computer classes to enhance
Ms. Labor's transferable skills.

Submitted by,

Betty Kant
Qualified Rehabilitation Consultant #313

cc: Dolly Labor
Dee Nile, Insurance Mutual




R-3 Rehabilitation Plan
Amendment

MN Rules 5220.0510 Subp. 1. Reasons for
Amendment may include, but aren’t limited to:

 New or continuing physical limitations
 EE not participating in the plan

 Need to change the vocational goal

* Projected cost or duration will be exceeded

o EE feels ill-suited for the type ofi work rehal is being
PrOVIGED TOr

¥ W




Mail or fax completed copy to:

Department of Labor and Industry

PO Box 64221

St. Paul, MN 55164-0221

(651) 284-5030 or 1-800-342-5354 (DIAL-DLI)
Fax: (651)284-5731

R-3

Rehabilitation Plan Amendment
PRINT IN INK or TYPE
ENTER DATES in MM/DD/YYYY format.

1. WID or SSN
7654321

2. DATE OF INJURY
10/31/2008

3. DATE OF FIRST CONSULTATION IN-PERSON OR TELEPHONE

MEETING (#20 on R2) 1 1117/2008

(T

DO NOT USE THIS SPACE

4. EMPLOYEE NAME
DOLLY LABOR

8. QRC NAME
BETTY KANT

5. INSURER/SELF-INSURER/TPA

MIDWESTERN SOLUTIONS INSURANCE

9. QRC ADDRESS
101 WAYS BLVD.

6. INSURER CLAIM NUMBER cITY STATE ZIP CODE
WC 64221 TUBEDONE MN 54302

7. EMPLOYER NAME 0. QRC # |11. QRC FIRM # [12. QRC PHONE NUMBER
WIAMIHERE LOGISTICS 313 0200 (612) 414-4455

13. CHANGE OF QRC [1ves [¥] No 14, WITHDRAWALOFQRC || Yes  [¥] No

PREVIOUS QRC # INEW aRC #

15. PROPOSED AMENDMENT AND RATIONALE (Attach separate sheet as necessary)

To extend the rehabilitation plan date & cost. Ms. Labor has been released to RTW w/lims. Job placement
services have been initiated. The insurer has also been contacted about computer classes to enhance her skills.

16. EMPLOYEE COMMENTS (if any)

17. QRC TO CHECK AND COMPLETE ALL SERVICE AREAS TO BE PROVIDED DURING THE PERIOD COVERED BY THIS R-3

SELECT SERVICE CATEGORY

DESCRIPTION

PROJECTED
CosT

PROJECTED
COMPLETION
DATE

]

01 - Medical Management

Attend med appts., med related communications

$200.00

11/30/2009

02 - On-Site Job Analysis

03 - Coordination of RTW/Same ER

04 - Job Modification

05 - Functional Capacities Evaluation

06 - Transferable Skills Analysis

07 - Work Evaluation

08 - Work Hardening Adjustment

09 - Job Seeking Skills Training

10 - Job Development/Placement

Vendor-Perfect Placement Services 12-15 hrs

$2,122.00

11/30/2009

11 - Post Placement Activity/Follow-up

I N 0 U B O

12 - Tech/Academic Skills Improvement

=

13 - Vocational Counseling/Guidance

Mtg.'s and communications w/EE to rev JS

$350.00

11/30/2009

|

14 - Vocational Testing

MN RPO1 (12/10)




PROJECTED
PROJECTED| COMPLETION
SELECT SERVICE CATEGORY DESCRIPTION COST DATE
[ |15 - On-the-Job Training
O 16 - Labor Market Survey
[] |17 - Retraining
[¥] |18 - Administrative Voc. rpts., R-forms, Updates, Correspondenc $300.00{ 11/30/2008
[ 19 - Prep/Attend Legal Proceeding
[] |20 - Expenses/Other
Projected additional costs to .
Plan costs to date completion Estimated total cost
18. Costs 1$3,100.00 | + [$2.972.00 | - | $6,072.00]
19. Plan duration from ptan ___Weeks to date Projected additional weeks to completion Estimated total weeks
filing date (in weeks) rzs | + |26 | - ] 52 |

20. is this form being filed in lieu of a Plan Progress Report (Minn. Rule 5220.0450, subp. A)? [:] Yes (complete #21-23) [ZI No

i i 21b. Medical report date
21a. Is the employee released to return to work? || Yes, \r’g:t]rictions [] ves, :gts?ﬁgttions [Ino

22b. If working, is this a temporary job?

22a. Current work status |:| Not working D Part time D Full time D Seasonal layoff D Yes D No

23. Do barriers to successful completion of the rehabilitation plan exist? D Yes D No

If YES: LIST the BARRIERS and MEASURES to be TAKEN to OVERCOME the BARRIERS on a SEPARATE SHEET and ATTACH to
this form.

Employee Signature Date Claim Representative Signature Date
QRC Signature Date QRC Intern Supervisor Signature Date
05/18/2009

TO THE PARTIES:

If you disagree with the plan, you have 15 days from receipt of the proposed plan to resolve the disagreement or object to the proposed plan.
The objection must be filed with the Department on a Rehabilitation Request form.

Rehabilitation Plan Privacy and Confidentiality Statement

Private or confidential data you supply on this form will be used to process your workers' compensation claim. The data will be used by
Department of Labor and Industry (department) staff who have authorized access to the data, and may be used for state investigations and
statistics. You may refuse to supply the data, but if you refuse your claim may be delayed or denied, or the form may be returned to you. The
data will be made part of the department’s file for your claim and may be supplied to: anyone who has access to the file or the data by
authorization or court order; the employer and insurer for your claim; the office of administrative hearings; the workers’ compensation court of
appeals; the departments of revenue and health; and the workers’ compensation reinsurance association.

Rehabilitation Form Available

This form is located at www.dli.mn.qov/WC/Weforms.asp and can be made available in different forms, such as large print, Braille or audio.
To request, call (651) 284-5030 or 1-800-342-5354 (DIAL-DLI)/Voice or TDD (651) 297-4198.

Intent to Commit Fraud Statement

Any person who, with intent to defraud, receives workers' compensation benefits to which the person is not entitied by knowingly
misrepresenting, misstating, or failing to disclose any material fact is guilty of theft and shall be sentenced pursuant to Section 609.52,
Subd- -3

Subd3-







R-3 Rehabilitation Plan
Amendment

Change of QRC Within 60 Days.
(MN Rules 5220.0510 Subp. 3a)

 The new ORC shall file an R-3 regarding

the change of QRC, services to be
provided, etc.




KANT REHABILITATION
101 Ways Blvd., Tubedone, MN 54302 (612) 414-4455 fax: (612) 414-4444

December 07, 2008

Mr. Jimmy Doolittle
200 ABC Avenue
Chilly, MN 55000

RE: Dolly Labor Change of QRC

WID: 7654321

DOI:  10/31/2008

Dear Mr. Doolittle:

Enclosed you will find a copy of the rehabilitation file for Ms. Labor. 1 believe you will
enjoy working with Dolly as she is very motivated to resolve her medical condition and

return to work.

With respect to rehabilitation expenses to date, the following was incurred:

Rehabilitation Consultation $600.00
Medical Management $ 27.30
Vocational Counseling $ 72.80
Administrative $ 45.50
Expenses $ 29.40
Plan costs to date: $775.00

I wish Ms. Labor a successful return to suitable gainful employment. Should you have
any questions please feel to contact me.

Sincerely,

Betty Kant, RN, QRC # 313

CC: Dolly Labor
Dee Nile, MSI

ENC: Employee file




Mail or fax completed copy to:

Department of Labor and Industry

PO Box 64221

5t Paul, MN 55164-0221

(651) 284-5030 or 1-800-342-5354 (DIAL-DLI)
Fax: (651) 284-5731

R-3

Rehabilitation Plan Amendment
PRINT IN INK or TYPE

[T

ENTER DATES in MMIDD/YYYY format

DO NOT USE THIS SPACE

1. WiDor SSN
7654321

2. DATE OF INJURY
10/31/2008

MEETING (#29 on R-2) 11/17/2008

3. DATE OF FIRST CONSULTATION IN-PERSON OR TELEPHONE

4. EMPLOYEE NAME
DOLLY LABOR

8. QRC NAME
JIMMY DOOLITTLE

5. INSURER/SELF-INSURER/TPA

9. QRC ADDRESS

MIDWESTERN SOLUTIONS INSURANCE 200 ABC AVENUE
6. INSURER CLAIM NUMBER cITY STATE _ ZIP CODE
WC 64221 CHILLY MN 55000
7. EMPLOYER NAME 10.QRC # |11. QRC FIRM # |12. QRC PHONE NUMBER
WIAMIHERE LOGISTICS 1000 0300 (612) 424-0000
13.CHANGEOFQRC  [V] Yes [ ] No 14, WITHORAWALOF QRC [ Yes [ No
PREVIOUS QRC# 313 [NEW QRC# 1000

15. PROPOSED AMENDMENT AND RATIONALE (Attach separate sheet as necessary)

To extend the rehab plan date and cost. Ms. Labor has exercised her right to change QRC's, which has been
approved. While off work she will participate in voc testing and job seeking skills training for an eventual job search.

16. EMPLOYEE COMMENTS (if any)

17. QRC TO CHECK AND COMPLETE ALL SERVICE AREAS TO BE PROVIDED DURING THE PERIOD COVERED BY THIS R-3

PROJECTED
PROJECTED| COMPLETION
SELECT SERVICE CATEGORY __DESCRIPTION COST DATE
B 01 - Medical Management Attend med_ appts, _med related communications $450.00 02/28/2009 |
O 02 - On-Site Job Analysis
[ 03 - Coordination of RTW/Same ER
[0 |04 - Job Modification
[J__105 - Functional Capacities Evaluation
| [J |06 - Transferable Skills Analysis )
O 07 - Work Evaluation
O 08 - Work Hardening Adjustment
09 - Job Seeking Skills Training Resume, cvr Itrs, interview tech's, cold calls $500.00| 02/28/2009
[J |10 - Job Development/Placement
[ [11 - Post Placement Activity/Follow-up
(] 12 - Tech/Academic Skills Improvement .
13 - Vocational Counseling/Guidance _|Mtg.'s & discussios to address questions $650.00] 02/28/2009
71 |14 - Vocational Testing WRAT, CAl, Meyers-Briggs, GATB, OASYS $600.00| 02/28/2009

MM RPO1 (12110)




PROJECTED
PROJECTED| COMPLETION
SELECT SERVICE CATEGORY DESCRIPTION COST DATE
[ |15 - On-the-Job Training
[] |16 - Labor Market Survey
[] |17 - Retraining
18 - Administrative Voc rpts., R-forms, Updates, correspondence | $300.00| 02/28/2009
O 19 - Prep/Attend Legal Proceeding
20 - Expenses/Other Mileage, postage, etc.
Plan costs to date Projected addmolna\ costs to Estimated total cost
completion
18. Costs [$775.00 | + [$2,500.00 o= $3,275.00]
19. Plan duration from plan ‘Weeks to date Projected additional weeks to completion Estimated total weeks
filing date (in weeks) 3 ‘I + I 11 | = 1 14
0 eing filed in lieu of a Plan Progress Report (Minn. Rule 5220.0450, subp. A)? | | Yes (complete #21-
ith ith 21b. Medical report date
21a. Is the employee released to return to work? ’:] Yes, :velsmctions D Yes, :'glst:i);lions D No

22b. If working, is this a temporary job?

22a. Current work status || Not working [_| Parttime [_] Fulltime [_] Seasonal layoff Yes [ ] No

23. Do barriers to successful completion of the rehabilitation plan exist? D Yes D No

If YES: LIST the BARRIERS and MEASURES to be TAKEN to OVERCOME the BARRIERS on a SEPARATE SHEET and ATTACH to

this form.

Employee Signature Date Claim Representative Signature Date

QRC Signature Date QRC Intern Supervisor Signature Date
12/08/2008 12/10/2008

TO THE PARTIES:

If you disagree with the plan, you have 15 days from receipt of the proposed plan to resolve the disagreement or object to the proposed plan.
The objection must be filed with the Department on a Rehabilitation Request form.

Rehabilitation Plan Privacy and Confidentiality Statement

Private or confidential data you supply on this form will be used to process your workers’ compensation claim. The data will be used by
Department of Labor and Industry (department) staff who have authorized access to the data, and may be used for state investigations and
statistics. You may refuse to supply the data, but if you refuse your claim may be delayed or denied, or the form may be returned to you. The
data will be made part of the department’s file for your claim and may be supplied to: anyone who has access to the file or the data by
authorization or court order; the employer and insurer for your claim; the office of administrative hearings; the workers’ compensation court of
appeals; the departments of revenue and health; and the workers’ compensation reinsurance association.

Rehabilitation Form Available

This form is located at www_oli.nin. qov/WC/Weforms.asp and can be made available in different forms, such as large print, Braille or audio.
To request, call (651) 284-5030 or 1-800-342-5354 (DIAL-DLI)/Voice or TDD (651) 297-4198.

Intent to Commit Fraud Statement

Any person who, with intent to defraud, receives workers’ compensation benefits to which the person is not entitled by knowingly

misrepresenting, misstating, or failing to disclose any material fact is guilty of theft and shall be sentenced pursuant to Section 609.52,
Subd. 3.




R-3 Rehabilitation Plan
Amendment

Withdrawal of QRC under Denial of Primary

Liability to VRU. MN Rules 5220.0510 Subp. 3a (C)
and 5220.0510 Subp. 7a (C)

 R-3 completed and filed with DLI - copies are to
be sent to all the parties including VRU at DLI

o Attach a copy of IR’s written notice denying
liability to the R-3




KANT REHABILITATION
101 Ways Blvd., Tubedone, MN 54302 (612) 414-4455 fax: (612) 414-4444

December 07, 2008

Vocational Rehabilitation Unit
Minnesota Dept. of Labor & Industry
PO Box 64223

St. Paul, MN 55164-0223

RE:  Dolly Labor - Withdrawal of QRC and Referral to DLI - VRU
WID: 7654321
DOIL:  10/31/2008

To Whom It May Concern:

Enclosed you will find a copy of the rehabilitation file for Ms. Labor who was recently
issued a notice of primary denial of liability. Ms. Labor reported she has filed a claim
petition to overrule the primary denial of liability.

I believe you will enjoy working with Dolly as she is very motivated to resolve her
medical condition and return to work. With respect to rehabilitation expenses to date, the
following was incurred:

Rehabilitation Consultation $600.00
Medical Management $ 27.30
Vocational Counseling $ 72.80
Administrative $ 45.50
Expenses $ 29.40
Plan costs to date: $775.00

[ wish Ms. Labor a successful return to suitable gainful employment. Should you have
any questions please feel to contact me.

Sincerely,

Betty Kant, RN, QRC # 313

CC: Dolly Labor
Dee Nile, MSI

ENC: Employee file/Summary Report4
R-3
Insurer NOLPD




oy || 1111
Department of Labor and Industry
St Paul, MN 851640221 Rehabilitation Plan Amendment il

(651} 284-5030 or 1-800-342-5354 (DIAL-DLI) PRINT IN INK or TYPE
Fax: (651) 284-5731 ENTER DATES in MM/DD/YYYY format.
o DO NOT USE THIS SPACE
1. WID or SSN 2. DATE OF INJURY
7654321 10/31/2008
3. DATE OF FIRST CONSULTATION IN-PERSON OR TELEPHONE
MEETING (#29 on R-2) 11/17/2008
4. EMPLOYEE NAME 8. QRC NAME
DOLLY LABOR BETTY KANT
5. INSURER/SELF-INSURER/TPA 9. QRC ADDRESS
MIDWESTERN SOLUTIONS INSURANCE 101 WAYS BLVD
6. INSURER CLAIM NUMBER CITY STATE ZIP CODE
WC 64221 TUBEDONE MN 55000
7. EMPLOYER NAME 10. QRC # [11. QRC FIRM # |12. QRC PHONE NUMBER
WIAMIHERE LOGISTICS 313 0200 (612) 414-4455
13. CHANGE OF QRC []ves [/] No 14. WITHDRAWAL OF QRC Y] Yes [ No
PREVIOUS QRC # 313 [NEW QRC #  UNKNOWN

15. PROPOSED AMENDMENT AND RATIONALE (Attach separate sheet as necessary)

Ms. Labor was determined to be a qualified employee and then rehab plan developed. The insurer has since
issued a primary denial of liability and Ms. Labor has filed a claim petition. The file is being referred to DLI's -VRU

16. EMPLOYEE COMMENTS (if any)

17. QRC TO CHECK AND COMPLETE ALL SERVICE AREAS TO BE PROVIDED DURING THE PERIOD COVERED BY THIS R-3

PROJECTED
PROJECTED| COMPLETION
SELECT SERVICE CATEGORY DESCRIPTION COST DATE
01 - Medical Management
[] |02 - On-Site Job Analysis
] 03 - Coordination of RTW/Same ER
(] |04 - Job Modification
[l 05 - Functional Capacities Evaluation
[J |06 - Transferable Skills Analysis
1 {07 - Work Evaluation
[] |08 - Work Hardening Adjustment
09 - Job Seeking Skills Training
[J 110 - Job Development/Placement
[ {11 - Post Placement Activity/Follow-up
L] 12 - Tech/Academic Skills Improvement
13 - Vocational Counseling/Guidance
[¥] |14 - Vocational Testing

MN RPO1 (12/10)




13. CHANGE OF QRC [] ves [¥] No 14, WITHDRAWAL OF QRC  [¥] Yes [ ] No

PREVIOUS QRC# 313 |NEWQRC# _UNKNOWN

15. PROPOSED AMENDMENT AND RATIONALE (Attach separate sheet as necessary)

Ms. Labor was determined to be a qualified employee and then rehab plan developed. The insurer has since
issued a primary denial of liability and Ms. Labor has filed a claim petition. The file is being referred to DLI's -VRU

16. EMPLOYEE COMMENTS (if any)




PROJECTED
PROJECTED| COMPLETION
SELECT SERVICE CATEGORY DESCRIPTION COST DATE
[J  |15- On-the-Job Training
0 16 - Labor Market Survey
O 17 - Retraining
18 - Administrative
| 19 - Prep/Attend Legal Proceeding
20 - Expenses/Other Mileage, postage, etc.
Projected additional costs to .
Plan costs to date completion Estimated total cost
18. Costs [$775.00 |+ | | = | $775.00]
19. Plan duration from plan Weeks to date Projected additional weeks to completion Estimated total weeks
filing date (in weeks) 3 I + | \ = ‘ 3

20. Is this form being filed in lieu of a Plan Progress Report (Minn. Rule 5220.0450, subp. A)? |:| Yes (complete #21-23) m No

i 21b. Medical report date
with D Yes, without |:| No P

21a. Is the employee released to return to work? |:| Yes, restrictions restrictions

22b. if working, is this a temporary job?
D Yes |:| No

22a. Current work status || Not working [_] Parttime {_] Fulltime [_] Seasonal layoff

23. Do barriers to successful completion of the rehabilitation plan exist? D Yes D No

If YES: LIST the BARRIERS and MEASURES to be TAKEN to OVERCOME the BARRIERS on a SEPARATE SHEET and ATTACH to
this form.

Employee Signature Date Claim Representative Signature Date
QRC Signature Date QRC Intern Supervisor Signature Date
12/08/2008

TO THE PARTIES:

If you disagree with the plan, you have 15 days from receipt of the proposed plan to resolve the disagreement or object to the proposed plan.
The objection must be filed with the Department on a Rehabilitation Request form.

Rehabilitation Plan Privacy and Confidentiality Statement

Private or confidential data you supply on this form will be used to process your workers’ compensation claim. The data will be used by
Department of Labor and Industry (department) staff who have authorized access to the data, and may be used for state investigations and
statistics. You may refuse to supply the data, but if you refuse your claim may be delayed or denied, or the form may be returned to you. The
data will be made part of the department’s file for your claim and may be supplied to: anyone who has access to the file or the data by
authorization or court order; the employer and insurer for your claim; the office of administrative hearings; the workers’ compensation court of
appeals; the departments of revenue and health; and the workers’ compensation reinsurance association.

Rehabilitation Form Available

This form is located at www.dli.mn.qov/WC/Welorms.asp and can be made available in different forms, such as large print, Braille or audio.
To request, call (651) 284-5030 or 1-800-342-5354 (DIAL-DLI)/Voice or TDD (651) 297-4198.

Intent to Commit Fraud Statement

Any person who, with intent to defraud, receives workers’ compensation benefits to which the person is not entitied by knowingly
misrepresenting, misstating, or failing to disclose any material fact is guilty of theft and shall be sentenced pursuant to Section 609.52,
Subd. 3.




Notice of Insurer’s Primary Liability Determination
See instructions on reverse side.
PRINT IN INK or TYPE

AL

Enter dates in MM/DD/YYYY format. DO NOT USE THIS SPACE
D Amended
WID or SSN - DATE OF INJURY DATE OF DEATH (if applicable)
7654321 10/31/2008

EMPLOYEE (last, first, mi)

LABOR, DOLLY
EMPLOYER

WIAMIHERE LOGISTICS
INSURER/SELF-INSURER/TPA

MIDWESTERN SOLUTIONS INSURANCE
INSURER CLAIM NUMBER

WC 64221 ;
[First date of lost time Date employer notified of this lost time Initial date of return to work /Average weekly wage at date of injury
10/31/2008 11/01/2008 $1,204.00
If the initial return to work was followed by a new period of lost time, compiete the following information:
First date of new Date employer
period of lost time: notified of this lost time:

I:\ 1. Your claim is ACCEPTED and wage loss benefits will be paid.

Benefit type: D Temporary Total (TTD) l:‘ Temporary Partial (TPD) D Permanent Total (PTD) D Dependency (DEP)

Date of payment Amount of payment Time period covered with this payment Compensation rate
Date from Date through
Any ongoing payments will be made on {day of week) at, (weekly, biweekly, etc.) intervals.

D Full wage continuation by the employer under M.S. § 176.221, subd. 9.

[:l TPD payment made according to the wage loss verification received by the insurer on (date).

Check all
that apply

D Fatality with dependents. Payment is being made according to dependent information, which must be ATTACHED.

D Fatality with no dependents. Payment is being made to the estate or the Special Compensation Fund.

,:]2. Your claim is ACCEPTED. However, wage loss benefits will not be paid at this time for the following reason:

[:] A. Injury did not cause lost time from work beyond the three calendar day waiting period. If employee’s work schedule is not
Monday through Friday, explain:

D B. Verification of reduced wages for TPD has not been received from the employee or employer.

D C. Other reason (include legal and factual basis):

Check only one

@3. Primary liability is DENIED for the claimed work related [Z]injury and/or D death. (Check one or both)
Reason for denial (include legal and factual basis):

***** See attached *****

NAME OF THE PERSON MAKING THIS DETERMINATION (print) [PHONE NUMBER (area code)  |EXTENSION |DATE SERVED (must be completed)
DEE NILE (651) 222-3344 12/01/2008

MN NLO1 (2/10) Distribution: Workers’ Compensation Division, Employer, Insurer, Employee/Heirs and Dependents




Attachment to NOLPD

Employee: Dolly Labor
Employer: Wiamihere Logistics
Date of Injury: 10/31/2008

Claim Number: WC 64221

WID Number: 7654321

The Employer and insurer deny that the Employee sustained a work related injury on
October 31, 2008. The Employee represented to the Employer that she has had a long
history of low back complaints (for which she had treated with a chiropractor) and her
low back complaints were unrelated to work. The Employee subsequently claimed a
work injury on 10/31/2008.

The medical records of that date contain no history of a work related injury. Instead
those records indicate that the Employee had had low back complaints for years with
multiple episodes which immobilized her to the point there was interference with her
activities of daily living. The chiropractic treatment was reportedly without relief. An
MRI scan was ordered. The history portion of the scan report indicated low back pain for
two years. The first medical reference to a work injury was on 11/05/2008. By that date
the Employee was already seeking surgery. It is the position of the Employer and Insurer
that the medical history and the representations to the Employer do not support a work

injury.

The first notice of an injury was provided to the Employer on November 01, 2008. In
reporting the injury, the Employee told the Employer that the medical bills were too high
to pay, so she was reporting a work injury.

The insurer has not spoken with the Employee regarding her claim. By November 20,
2008 (prior to the denial), the Employee had already obtained an attorney, and the
attorney has not allowed contact with the Employee.

Attached are the medical notes and MRI scan of November 05, 2008 and November 10,
2008.




R-8 Rehabilitation Plan
Closure

MN Rules 5220.0510 Subp. 7. Closure report by assigned
QRC.

The assigned qualified rehabilitation consultant shall file a
rehabilitation plan closure report on a form prescribed by
the commissioner within 30 calendar days of knowledge
that:

A. the employee has been steadily working at suitable
gainful employment for 30 days or more, or the time
period provided for in the plan;

B. the employee’'s rehabilitation benefits have been closed
UL By an award on|stipulation: o awarnd en mediation;

¥ W




R-8 Rehabilitation Plan
Closure (cont’'d)

. the employee and insurer have agreed to close the
rehabilitation plan;

. the qualified rehabilitation consultant has been unable
to locate the employee following a good faith effort to do
SO;

. the employee has died; or

. the commissioner or a compensation judge has ordered
that the rehabilitation plan be closed and there has




Mail or fax completed copy to: R'S
Department of Labor and Industry Noti ce Of
PO Box 64221 N'R O 1

St. Paul, MN 55164-0221

{651) 284-5030 or 1-800-342-5354

Fax (651) 284-5731

Rehabilitation Plan Closure
PRINT IN INK or TYPE

DO NOT USE THIS SPACE

Enter dates in MM/DD/YYYY format.

MEETING: (#29 on R-2)

1. DATE OF FIRST CONSULTATION IN-PERSON OR TELEPHONE

11/17/2008
2. WID or SSN 3. DATE OF INJURY 7. INSURER CLAIM NUMBER
7654321 10/31/2008 WC 64221
4. EMPLOYEE NAME 8. DATE-OF-INJURY EMPLOYER
DOLLY LABOR WIAMIHERE LOGISTICS
5. EMPLOYEE ADDRESS 9. QRC NAME
1001 LOIS LANE BETTY KANT
CITY STATE ZIP CODE 10. QRC # 11. QRC FIRM # [12. QRC PHONE #
LINO LAKES MN 55024 | 313 0200 (612) 414-4455
6. INSURER/SELF-INSURER/TPA 13. NAME OF LAST PLACEMENT VENDOR 14. VENDOR #
MIDWESTERN SOLUTIONS INSURANCE | PERFECT PLACEMENT SERVICES 9,376

5. EMPLCOYMENT STATUS AT PLAN CLOSURE (check one)
|:| a. Employee RTW with DOI employer

27T REASON FOR REHABILITATION PLAN CLOSURE (check one)
(see instructions)

20b. Occupational Demands

D Sed. Light D Med |:] Heavy D Very Heavy

b. Employee RTW with different employer a. Plan completed (employee returned to suitable gainful employment)
I:I c. Released without physical limitations/effects of work injury D b. Award .on. Stlpulatron/Medlatpn
. ) . 1:] c. Commissioner or Compensation Judge
and is unemployed (Skip to item 21) D ) X
D d. Employee not employed — Other (Skip to item 21) d. Ernplo;{ee and |r159rer have agreed to close the plan without a
b TP stiputation, mediation, or order
COMPLETE #16-20 IF EMPLOYEE RETURNED TO WORK [ e. Unabe to locate employee
16a. NAME OF EMPLOYER AT PLAN CLOSURE [] 1. Death of employee
VRU VISION, INC [ g QRC withdrawal
16b. EMPLOYER'S PHONE # [17. JOB TITLE AT PLAN CLOSURE |22. Did employee have an attorney?
(651) 430-0000 MATERIAL COORDINATOR ] ves No
18. GROSS AWW AT PLAN CLOSURE (19. RTW DATE 23. If plan suspended by R-3 or an order, indicate the number of
weeks suspended.
$957.00 09/25/2009 N/A
20a. RETURN TO WORK JOB 24. TRAINING SERVICES (check all that apply)
L__] Same job D Modified job Different job D Retraining Plan Submitted — DLI/OAH Did Not Approve

D Retraining Plan Submitted, Award on Stipulation/Mediation
D Retraining Commenced or Completed

Skills Enhancement (i.e., short term classes)

D On-the-Job Training Commenced or Completed

25. Total number of previous assigned QRCs involved in this Rehabilitation Plan: 0

26. COSTS BY SERVICE AREA AND REHABILITATION PROVIDER

Prigirr:‘l%cssr[]sent Curr;_ai?:n Pé%c;?ent Prior QRC Firm Costs Curren((: SS};\'SC Firm
00-Rehab Consultation N/A N/A $600.00
01-Medical Management N/A N/A $1,200.00
02-On-Site Job Analysis
03-Coordination of RTW/Same Employer N/A N/A
04-Job Modification
05-Functional Capacities Evaluation N/A N/A

MN NRO1 (12/10)




PrigirrrFr’llaé:c?QSent Currléeirrmrtn P(l:z;csfi;nenl Prior QRC Firm Costs Curren(t: gil;«’sc Firm
06-Transferable Skills Analysis $500.00
07-Work Evaluation N/A N/A
08-Word Hardening Adjustment NIA N/A
09-Job Seeking Skills Training $250.00
10-Job Development/Placement $4,500.00 $3,875.00
11-Post Placement Activity/Follow-up $250.00
12-Tech/Academic Skills Improvement N/A N/A $1,100.00
13-Vocational Counseling/Guidance N/A N/A $1,200.00
14-Vocational Testing $650.00
15-On-the-Job Training
16-Labor Market Survey
17-Retraining N/A N/A
18-Administrative $2,200.00
19-Prep/Attend 7Legal Proceeding
20-Expenses/Other $1,675.00
TOTAL COSTS OF EACH COLUMN  |$ 4,750.00 |$ 0.00 [$ 0.00% 13,250.00

SUM OF COLUMN TOTALS ABOVE |$ 18,000.00
By signing and dating this form, | certify that copies of this form and attachments are being sent to the employee, insurer, any
attorney(s), the Department of Labor and Industry , and if required, to the department’s Vocational Rehabilitation Unit (VRU).
QRC SIGNATURE DATE QRC INTERN SUPERVISOR SIGNATURE | DATE
12/04/2009

EMPLOYEE: IF YOU HAVE QUESTIONS ABOUT THE CLOSURE OF THIS REHABILITATION PLAN, CALL THE DEPARTMENT OF
LABOR AND INDUSTRY AT 651-284-5032 OR 1-800-342-5354.

This form is located at www.dli.mn.gov/WC/Wcforms.asp and can be made available in different formats, such as large print, Braille
or audio. To request, call (651) 284-5030 or 1-800-342-5354 (DIAL-DL1)/Voice or TDD (651) 297-4798.







R-8 Rehabilitation Plan
Closure

MN Rules 5220.0510 Subp. 7 (4).

* A summary report of the rehabllitation services
provided during the plan - not just the last couple
of months of activity. The R-8 form, itself, is not
a substitution for the summary report.







Contact & Questions

o Kathy Hanson (651) 284-5299 (or)
Mike Hill (651) 284-5153

« Rehab Form Phone Line (651) 284-5093
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